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Letter to Editor 
SUBSYNDROMAL SYMPTOMS IN 
BIPOLAR DISORDER : ROLE OF 
LITHIUM 
Sir, 
In a cross sectional study on a 
purposive sample, Kumar et al.(2001) 
assessed the relationship between 
psychosocial variables, subsyndromal af-
fective psychopathologv, and psychosocial 
functioning in 68 bipolar patients stabi-
lized on prophylactic lithium. They found 
that higher daily hassles and life events 
scores were associated with higher depres-
sion ratings, while lower perceived social 
support scores were associated with higher 
general psvchopathology ratings. The 
psychosocial measures, however, explained 
only 7-23"'.i of the variance in psychopa-
thology and global functioning. 
In an earlier series of randomized, 
controlled, prospective studies on bipolar 
1 patients, Gelenberg and his co-workers 
(C.elenberg et al., 1989; Keller et al.,1992; 
Solomon et al., 1996) showed that the 
risk of relapse, occurrence of 
subsyndromal symptoms, and 
impairments in psychosocial and 
occupational functioning were alike 
associated with lower (<(l.6ml
7.q/I.) rela-
tive to higher (0.8-l.t) ml
7.i|/l,) serum 
lithium levels. 
In this context, it may be recalled that 
decades-old-research found that 
neuroleptic drug therapy partially pro-
tects against the risk of relapse in schizo-
phrenic patients exposed to high levels of 
expressed emotions in their families 
(Vaugh and Uff, 1976; Vaughn et a!., 
1984). So, might high serum lithium 
levels in bipolar patients exposed to high 
levels of stress likewise be protective ? 
The serum lithium levels in the patients 
studied by Kumar et al. (2(H)1) ranged 
from 0.5 to 1.0 mF.i|/l.. Assuming a 
reasonably normal distribution of values 
within this range, we suggest that Kumar 
and his colleagues enter serum lithium 
levels along with the psychosocial variable 
scores in their regression equations which 
seek to predict psychopathologv and 
global functioning. The results of the 
analysis would indicate whether higher 
levels of scrum lithium offset the adverse 
effects of psychosocial stress. 
The confirmation or refutation of the 
findings of Gelenberg and his colleagues 
can have an important impact on recom-
mendations for lithium maintenance 
regimens. The findings, either positive or 
negative, would also provide an Indian 
slant on the subject; such a slant is 
necessary because there is no assurance 
that psychopharmacological recommen-
dations valid for Caucasians arc also valid 
for Asians and subgroups thereof. 
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FILICIDE IN SCHIZOPHRENIA 
Sir, 
"Filicide" refers to cases in which the 
murderer is a parent of the victim. There 
is little evidence mat patients suffering from 
severe mental illness (schizophrenia and 
bipolar disorder) are more at risk than the 
general population, of physically abusing 
their children (Oates, 1997). In contrast 
a significant number (27%) of women 
who committed filicide were found to be 
suffering from major psychiatric disorder 
(D, Orban, 1979). We report a case of 
filicide by a young mother. 
CASE 
Mrs. R., 30 years old, mother of three children 
was referred to psychiatric services by prison 
authorities. Patient had been in prison for about 
two weeks under section 3(M IPS for the murder 
of her two year old son. 
A month prior to the incident patient was 
noticed to be withdrawn; neglected her duties as 
housewife and mother. She was irritable and often 
became aggressive. Her biological functions were 
also disturbed. On one afternoon, when all other 
family members were asleep, she beheaded her two-
year-old only son. 
During her stay in hospital, she was markedly 
withdrawn and non-communicable to start with. 
I-arer she revealed that a female voice commanded 
her to kill her son. Delusions of persecution and 
of reference were also reported. Investigations 
including EEG and CT scan were within normal 
limits. A diagnosis of schizophrenia was made. 
Patient showed good response to HCT & 
olanzapine. LETTER TO EDITOR 
Mental illness in parents pur their children 
at risk of violence and abuse. 
Resnick(1969) proposed a classification of 
filicide based on the apparent motive: 
1. The "altruistic" filicide may be done in 
association with suicide or to relieve the 
victim of imagined suffering. 
2. The "acutely psychotic" filicide takes place 
under the influence of hallucinations, delirium 
ot epilepsy. 
3. The "unwanted child" filicide may be carried out 
due to illegitimacy, extramarital paternity or 
financial pressures. 
4. The "accidental" filicide is very similar to the 
battered child syndrome. 
5. The "spouse revenge" flicidc is done to bring 
suffering to the marital partner. 
The index case belongs to the second category. 
Psychiatric illness is not a feature of men who 
commit filicide. In contrast, a link between maternal 
mental illness and filicide especially of young child 
has been reported (D' Orban, 1979; Marks and 
Kumar, 1993). Most parents show psychiatric 
symptoms prior to act of filicide. The guilt of 
killing one's own child and the hostile feelings 
towards other alive children during recovery 
need to be looked into seriously. This calls for 
the regular risk assessment of domestic violence 
by a psychotic parent towards his/her children. 
The reaction of hospital staff as well as of the 
reaction of the spouse would affect immediate 
care and the future support for the patient. 
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LORAZEPAM FOR ALCOHOL 
WITHDRAWAL 
Sir, 
Conventional texts recommend the use 
of besnzodiazepines such as 
chlordlazepoxide or diazepam during the 
management of alcohol withdrawal; indeed, 
it is common knowledge that these two 
drugs arc widely prescribed in such contexts. 
Benzodiazepine use serves three purposes: 
to reduce the psychic and somatic symptoms 
of anxiety that arise with alcohol withdrawal, 
to facilitate sleep, and to reduce the risk of 
seizures (Andrade, 2003) .Lorazepam is a 
drug that is worth considering in these 
contexts. Ix>razcpam has potent anxiolytic 
and sedating properties; and, from a 
pharmacological point of view, lorazepam 
may be especially suitable for several 
reasons:l. It has a mach shorter half-life than 
cither chlordiazepoxide or diazepam; for 
this reason, and because it has no active 
metabolites (Psychotropic Drug 
Guidelines Sabcommittee, 1995), it is a 
safer agent in the presence of liver or 
renal disease. Thus, in alcoholic patients, 
it reduces the risk of hepatic 
eacephalopathy.2. In contrast with 
diazepam, lorazepam minimally depresses 
respiration and circulation (Leppik et aL 
1983) .3. In comparison with diazepam, 
it is distributed in tissues less rapidly and 
less extensively; therefore, therapeutic 
levels remain high, and its ability to 
control seizures is prolonged (Treiman, 
1990). Available evidence is already encour-
aging; for example, lorazepam is preferred 
over diazepam for the treatment of status 
epilcpticus (Treiman, 1990), and lorazepam 
has been shown to effectively reduce the 
risk of recurrent seizures associated with 
alcohol withdrawal (D'Onofrio et al, 1999). 
A concluding note: lorazepam has a short 
half life; therefore, when using lorazepam 
to treat alcohol withdrawal, clinicians must 
remember to administer the drug in at 
least 3 divided doses per day, and (after 
successful detoxification) to taper off the 
drug slowly lest the patient experience 
untoward withdrawal phenomena. 
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